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ORM D SECURITIES AND EXCHANGE COMMISSION OMB Nrmb/:t ROVa;AzLas 5078
Washington, D.C. 20543 ’

Explres: May 31, 2005
Estimated average burden

LT T = =

03043185 PURSUANT TO REGULATION D, L
| SECTION 4(6), AND/OR DATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION L | |

Neme of Offeslag ([ check if this 15 an amendment and name has changed, and indicatc change.)

ited partnership interesks - N
Filing Under (Check box(cs) that apply):  [] Rule 504 [T} Rule 505 [ ) Rwle 506 [] Section 4(6) [ ) ULOE 7 S
Tvpe of Filing:  [X] New Filing [ Amendment LTETmT

A. BASIC IDENTIFICATION DATA OREA o e N

i Enter the informalion requestsd about the issuer N T 4 £ulg
Name of Issuer (7] check if this is an amendment and nams hag changed, and indicate changs.) B
Colgwater Funding Group, LP SN
Address of Exceutive Offivey (Number and Street, City, State, Zip Code) Telephone Numbcr (Including A.rea Code)
4400 Coldwater Canvon Ave., Studio City, CA 91604 818-761-7100" -
Address of Principal Buginess Operations o urnber and Sweet, City, State, Zip Code) Telephone Number (Iﬂcludiuk Area Code)
(if different from Executive Offices)

Brief Dc:-t.np lion of Busigess

Investmen

Type of Business Organizalion

{7} corporation K] limited partnership, already formed [ other (pleage specily): PR@@E&SED

[0 busigess trust (] timited partmership, to be formed

Month Tear 7//DEL 24 2%%

Actual or Estimated Date of Incorporation or Organization: [ JT] [(I[ 3 [JActual [ Estimated
Jurisdiction of Incerporntion or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

THOMSON
CN for Canada; ¥N for other foreign jurisdiction) CEl FINANCIAL
GENERAY INSTRUCTIONS
Federul:
Who Must File: Allissuers meking en offering of seouritics in relinnce on an cxcmption under Regulation D or Scetivn 4(6), 17 CFR 230,501 stseq. or 15 U.S.C.
77d(8).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the saclier of the date it is received by the SEC at the address given below or, if received at that uddress vfler the date on
which it is duc, on the dsta it wag mailad by Unitad Statas registered or certified mail to that address.

Where T'o File: U.S. Sccuritics and Exchenge Commission, 450 Fifth Street, NW,, Wasilingtan, D.C. 20549,

Coptes Required: Tive (3) copjes of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
pholocopics of the manually signed copy or bear typed or printed signatures.

Information Reyuircd: A néw filing wmust vontuin all juformation requested. Amendmenls nsed only reporl the nume of Lhe issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A end B, Part E and the Appendiz nced
nat be filed with the SEC,

Filing Fee: There is no foderal filing foe.

State:

‘This notice shall be used to indicate reliance on the Uniform Limited Qffering Exemption (ULQE) for sales of securities in those states that have adopted
ULOE snd that have adopted this form. Issucrs relying on ULOE must tile & separate noticc with the Securitics Administrator in each state where sales
w o be, or have been made, 1f2 gtate requires the payment of = foc 23 a precondition to the claim for the exemption, @ fec in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part ol
this notice and must be completed.

ATTENTION -— -~ P
Failure to file notice in the apprapriate states will not result in a loss of the federal exemption. Conversely, failure to file the

approgriate federal notice will not result in a loss of an available siate exemption uniess such exemphun is predictated on the
filing of & federal notice.

Parsans who respand te the collection of Informatian contalned in this form are not
SEC 1972 (6-02) required to raspond untess the torm displays 2 currently valid OMB eontrol number. 10of9%
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e  Bach promoter of the issuer, if the jssuer has been organized within the past five years;
e Euch bepeficial owner having the power to votc or disposc, nr dircet the vote ar disposition of, 10% or morc of a class of equity sccurities of'the issuer,

a  Each executive officer and director of corporate issuers and of corporale general and managing partners of partnership issuers; and
»  Each gencral and managing partner of partnership issuers.

Check Box(cs) that Apply: 3 Promoter (3 Beneficial Owner @ Bxceutive Officer ] Dircetar E] General and/or
Managing Partner

Full Name (Last name first, if individual)

David Williams
Busincas or Residence Address  (Number and Street, City, State, Zip Code)
4400 Coldwater Canvyon Ave., Studio City, CA 91604

Check Box(es) that Apply: [} Prumoter ) Beneliciul Owner 7] Exeoutive Officer [ ] Director ® Geueral ond/or
. Managing Partner

Full Name (Last name first, if individual)

Williams Financial Group, IIC
Rusiness or Rexidence Address  (Wumber and Street, City, State, Zip Code)

4400 Coldwater Canyon Ave,, Studio City, CA 91604
Check Box(es) thar Apply: [T Promater  [T] Beneficiol Owner [T} Executive Qfficer [| Director {0 General and/or
: Managing Partmer

Full Nume (Last name first, if individual)

Business or Residence Address  (Number and Strest, City, Stats, Zip Code)

Check Dox(es) that Apply: [] Promoter  [] Bencficial Owner [] Executive Officsr [} Dircelor [0 Gencral and/or
Managing Partoer

Full Name (Last name first, if individunl)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: [] Promoter {JJ Bensficial Owner D Exccutive Oflicer D Director D General and/or
: Managing Partoer

Full Name (Last name first, if individual) T

Business or Residence Address  (Number und Street, Cily, State, Zip Cude)

Check Box(es) that Apply: (7] Promoter 7] Beneficial Qwner (] Executive Officer [7] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner  [7] Dxecutive Officer [ Director [[} General and/or
Manaping Partner

Eull Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, Stule, Zip Code)

(Use blank sheet. or copy and use ndditional copics of this sheet, as neeessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.....ccocvccccivoccecccc. [ &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ........ooooooooooeoeccoeeeeeeceereeeecceeeeene. . $.50, 000
Yes No
3. Dacs the affering permit joint ownership af a single wnit? ... O &l

4. Enter the information requested for each person who has been or will be paid or given, directly ur indircctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
u broker or dealer, you may set forth the infurmation for that broker or dealer only. N/A

Full Name (Lust name frst, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Agsociuted Broker or Deuler

States in Which Person Listcd Has Solicited or lntends to Solicit Purchasers

(Check “All States” or check indiyidunl SLtes) v...ovvcvvcmmrrmmmem s e || All States
(=
(Al (MD] [MA]
E€] (3] [T 1D

Ful) Name (Last name first, if individual)

Business or Residence Address (Number and Street, Cily, Stale, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individal STALES) oo see e et et (] All States
M) MmO Oal KY] Tal ™MD] (M1}
(Pa]
wal A & (W (PR

Full Name (Last name ﬁ:sf, if—inméividual)

Busincss or Residence Address (Number end Strect, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or lntends to Solicit Purchasers
{Cheek “All 5tatcs” or choek IRAIVIAUEL SLBIES) oo et e et sra s {7 Al States
AK] [AR] I[Ca co DC GA Tl
: MD]
MT NV [NH] Y] ND OR PA
(8¢ 7N wal (WY (Wi PR}

(Use blank sheet, or copy and use additiona! copies of this sheer, as necessary.)
30f9
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1. Enterthe aggregate offering price of securities included in thig offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [7] and indicate in the columns below the amounts of the sccuritics offered for cxchange and
already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold
0 [y 0
S Q0 $ 0
(] Common (7] Prefarred
Convertible Securities (inCIUQING WRITAOE) ..vuumrssenssarsssssesrssimmsmsesrssosrssssssssssorsesssesisssasssssssosssenssonsssstan $ 0 3 0
Partnership IOtErests ... ~$.925,000 _ $.925,000
_Other (Specify ). S S ¢ ) 0
Total — .. . s i 8 925,000 $.925,000
Anywer also in Appendix, Column 3, if [ling under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases oa the total lines, Boter “0” if answer is “nons” or “zero.”
Apgregate
Number Dollar Amount
Investors of Purchases
ACCIEAIIEA TNVEGIOLE covovvvsvvvvvvsssrersresssssressssssmasisesssssssssssssassas oss s ressassssrssesssbesssesssssrstsressssons J—— 2 $_925,000
INON-3CCTEAIET LIVESIOTS covvusceressirrrisnerverssmmssssssminssssaressssssssssesiarssersss e asss e s asses 44401108 411 b1 0 0 $ 0
Tatal (for filings under Rule 504 0nly) oo 3
Angwer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingis for an offering under Rule 304 or 505, enter the information requested for all seeuritics
sold by the issuer, to date, ip offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
‘Type of Dollar Amount
Type of Offering Seeurity Sold
RBBUIALIOM A oo et et et et e e et e e et bbbt SO nie 5.
TOIAL oottt e et et e et et e eeethr s eeeeeeohe e e ns saeesseinreersae st nrseeen s st nrteemne e $

4 a  Fumish a statement of all expenses in connection with the issuance and distribution of the
gecurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditurc is
not known, furnish an estimate and check the box to the Icft of the cstimate,

TTANSET AFENT'S FEER o bbb sa bbb s b e e b Lor SO R4

Printing and EDZTAVIDE COSS . uvmrmerrrsimmsrmenriionsmmessismssssistsins smassstisesiosessesseeessssassbasstasssestssasassssobsssessssnsosis
Legal Foos s

ACCOUNTING FES cirviiiiiiiiiiiciniisestnnins b se i s e rb s b a1 a8 e b A R8s FosREs b re e 098 R r T pomsotaere coranneras crnss oo
Logineering Fees
Sales Comunissions (specify finders’ fees sePAAtely) i s,

Other Expenses (Jdemttfy) _ s
) VOO YOO USRS U PIOPPPRIOs

DDJoo0oOnd

52,000 .

4 of 9
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(A

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses firnished in responsc to Part C — Question 4.2 This difference is the “adjusted gross

e R R (TR 1 AU $ 923,000
5, Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

each of the purposes shown. It'the amount for any purpese is not known, furnish an estimate and

check the box to the left of the estimate, The total of'the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Purt C — Question 4. above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others

Salaries and fees oot YIRS bbb e eee s tesbene st ettn e e s ananesenaias Os... __[Os

Purchasc of real estate.......... R e bt Os Os

Purchase, rental or leasing and installation of machinery .

and cquipment ............. . eanrernmeerenine 03 0s

Construction or leasing of plant buildings and facilities .mvmciinninimsisisssnsicissserimeneeceion [ 1 8 0s

Acquisition of other businesses (including the value of sccurites invelved in this

offering that may be used in exchange for the assets or sceuritics of another

TSSUET PUTSUANE 1O 8 MIBPEEL) Looiitiiiimiieeeeem e rvmceceec e e sasesssersbs s ar s aarerse s sesenepesnasveben e s nand s svan e R b Onbe [:] 5 as

Repayment of indebtedness .......ovevveececerecconeere s st it ssssssssisssssssiecsesssisn | 9 s

TWOTKING CADIIAL. oottt cuesreer e e sa e b e bt et e R R E e S e R Rb S A bR 0RRS s s

Other (specify): Investment ®$923,000 Os

....... s 1%
Column Totals ....vmermminicaiie e et aseense e ses v seasaensrss L1s gs

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 504, the following
signature constitutes an uadertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

A

o .

Issuer (Print or Type) Si ¢ Date /
Colgwater Funding Group, LP ~ \Zﬂ/ll '3‘003
Name of Signer (Print or Type) Title of Signer (Print & Type)
Manager of
David Williams General Part
: ATTENTION
F intentianal misstatements or omissions of fact constitute federal criminat violations. (See 18 U.S.C. 1001.)

SafB
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1. Isany party described in 17 CFR 230.262 presently subjcct to any of the dxsquahﬂcauon Yes Nu
pravisiang af such mule? ..o

See Appendix, Column 5, for state response.

2. Theundersigned igsuer hereby undertakes to furnish 1o any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by stare law.

3. The undersigned issuer hereby undertekes to furnish ta the state administrators, upan written request, information furnished by the
issucr to offerees.

4. The undersigned issucr represents that the issuer is familiar with the conditiong that must be sutivfied to be cntitled to the Uniform
limited Offering Exemption (ULOE) of the statc in which this notice i3 filed and understands that the issuer claiming the avajlability
of this cxcmption has the burden of establishing that these conditions have been zatigfied,

The issuer has read this notification and knows the contents to be true and has duly vaused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) T
Coldwater Funding Group, TP _ {
Name (Print or Type)

David Williams :

Instruetion:

Print the name and title of the signing represemanve under his signature for the state portion of ﬂm form. One copy of every notice on Form
D must be munually signed. Any copics not manunlly signed must be photocopics of the manually signed copy or bear typed or printed
signatures.

G ofQ
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Intend to sell
1o non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggrepate
offering price
offerad in state
(Part C-Itcm 1)

‘Type of investor and
amount purchased in State

(Part C-ltem 2)

Disqualification
wnder State ULOE
(if yes, aftach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Tnvestors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

CA

Limited Parind
$925,000

rships

925,000

Cce

M3

7 of 9
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1 2 3 4 3
Disqualification
Type of security under Statc ULOE
Intend to sell and aggregate (if yes, attach
10 pon-acercdited offering price Type of investor and explanation of
investors in State offered in state amouwnt purchased in State waiver granted)
(PartB-ltem1) | (Part C-ltem 1) (Part C-Item 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investars Amount Yes No
MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

sC

SD

™

™

uT

VT

VA

WA

1

wv

WwI

Rof 9
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Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
10 non-accredited offuring price Type of investor and explanation of
invostors in State offered in state amount purchased in Statc waiver granted)
(Part B-ltem 1) (Part C-Ttcm 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of ‘ ]
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
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